Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Yanderlip Phone Number {608) 758-6282

Block 5: Discount Funding Request(s) Block 5, page 1 of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number {if available; use *T" if tariffed services, . _
11 Category of Service {only ONE calegory should be checked) “MTM" f morih-to-morth services as described i Insiructions) Phone rates (bills) =T
® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., billedtelephane number) 920 674-5577 141 7
. - 17 Aliowable Vendor Selection/Contract Date {mm/dd/yyyy)
12 Form 470 Application Number (15 digit .
pp o (15 digits} 578450000323389 (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddfyyyy)
Identification Number {9 digit p
entitication Number (9 dgts) 143001856 19a Service Start Date (mmvddiyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date {mm/dd/yyyy) '
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note humber in space provided below.
This Service: R
Attachment # _Phone Service - i1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1).

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the §{ Eligible monthly #of |Annual pre-discount$§ Annualnon- | How rmuch of | Annual eligible pre- | Total program | % discount| Funding Commitment $
(total amount per | amountin (A) is pre-discount manths | amount for eligible § recurring {one- jthe § amountin| discount § amountJyear pre-discount|  (from Request
manth for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time charge $ amount Block 4 (Ixd)
(A minus B)  |provided in (CxD) {F minus G) {E +H) Workshesi)
program
year
457 0 457 12 5484 0 0 0 5484 44% 2413

Page 4 of 6 FCC Form 471 -- October 2000



Entity Number 132071 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderip Phohe Number (608) 758-6232
Biock 5: Discount Funding Request(s) Block 5, page _ 2 of _33__
|Instructions: Use one Block 5 page for EACH service (Funding Request Number} for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcily.
15 Contract Numb:ar (if available; use *T* il larifed services, . _
11 Category of Service (only ONE category should be checked) MM f morih-lo-month servioes as described i Instructions) Phone rates (bills) = T
® Telecommunications Service Q) Intenet Access O Internal Connections 16 Billing Account Number {e.g., billed telephone number) 920 261-8716 9255
I . 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
F 470 Applicat 5 digits
12 Form 470 Application Number {15 dgls) 578450000323389|  (based on Form 470 fing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number s dgts) 143001856 19a Service Start Date (rmiddyyyy) 07/01/2001
19b Service End Date (mm/ddlyyyy)} (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mmiddyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
29 Description of this description with an Attachment #, and note number in space provided below.
This Service: .
Attachment # _Phone Service - #1
22 . . a. It the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C b E F G H I J K
Monthly $ charges [How much of the §| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount{ Funding Commitment §
{lotal amount per | amountin {A}is pre~discount months | amount for eligible | recurring (one- |the $ amount in] discount $ amount Jyear pre-discountf  (from Request
manth for service) ineligible? amaunt service recurring charges | time) $ charges |(F) is inelfigible?]for one-time charged  $ amount Block 4 {IxJ)
(Aminus B)  |provided in {CxD) (F minus G) {E+H) Worksheet}
program
year
223 0 223 12 2676 o 0 0 2676 44% 1177

Page 4 of 6
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Yanderlip Phone Number (608) 758-6232
|

|

Block 5: Discount Funding Request(s)

fhstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

Block 5, page _ 3__

of 33

T

11 Category of Service (only ONE category should be chacked)

® Telecommunications Service O Internet Access

15 Contract Number (i available; use *I™ if tariffed services,
"MTM" # month-to-month services as described in Instructions)

Phone rates (bills) =T

O Internal Connections

16 Billing Account Number (e.g., billed telephone number)

608 250-5210131 6

12 Form 470 Application Number (15 digits)

17 Allowable Vendor Selection/Contract Date (mm/ddfyyyy)

578450000323389 (hased on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmiddhyyyy)
Identification Number (8 dgis) 143001856 19a Service Start Date (mm/ddiyyy) 07/01/2001
19b Service End Date {mm/dd/yyyy) {(use only for 'T" or "MTM" services) 06/30/2002
14  Service Provider Name Ameritech 20 Contract Expiration Date (mm/ddfyyyy)

21

Description of
This Service;

You MUST attach a description of the service, including a breakdown of componentis and costs, plus any relevant brand names. Label

this description with an Attachment #, and note number in space provided below.

Attachment # _Phone Service - #1

22

Entity/Entities
Receiving This Service:

a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

this service : _ Dane County Office - 132971

b. If the service is shared by all entities on a Block 4 waorksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the $] Eligible monthly #of jAnnual pre-discount$f Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
{total amount per | amountin {A)is | pre-discount months | amount for eligible | recuming {one- |the § amountin| discount $ amount Jyear pre-discouny  (from Request
month for service) ineligible? amount service recurring charges | time} $ charges |(F) is ineligible?} for one-time charge $ amount Block 4 (1xdJ)
{AminusB) |provided in (Cx D} {F minus G) (E +H} Workshest)
program '
year
121 (] 121 12 1452 0 0 o 1452 44% 639

Page 4 of &
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Entity Number 132871 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Fhone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page __4__of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. ?

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use *T* if tariffed services, Phone rates (bilis) = T

11 Category of Service (only ONE calegory should be checked) *MTM" if month-lo-month services as descrbed in Instructions)
@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g, biled telephone number) 608 756-3147 420 2
L. B 17 Allowable Vendor Selectlon/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit )
° PP er (15 dgis) 578450000323388|  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmddiyyyy)
Identification Number (9 digi
entification Rumber {8 dsle) 143001856 19a Service Start Date (rmadyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mmvdd/yyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
29 Description of this description with an Attachment #, and note number in space provided below. :
This Service: .
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service . __ Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the workshest number {e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |[How much of the §| Eligible manthly #of |Annual pre-discount$§ Annual non- | How much of | Annual elfigible pre- | Total program | % discount | Funding Commitment §
{total amount per | amount in {A) is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount $ amountlyear pre-discount  {from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F} is ineligible?{for one-time charge $ amount Block 4 (1xd)
(Aminus B)  |provided in {CxD) {F minus G} (E+H) Worksheet)
program
year
226 0 226 12 2712 0 0 0 2712 44% 1193

Page 4 of 6 FCC Form 471 -- October 2000




Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Yanderlip Phone Number {608) 758-6232
Block 5: Discount Funding Requesti(s) Block 5, page _ 5 of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed setvices,

"MTM" if month-to-month services as described in Instructions) Phone rates (bllls) =T

11 Category of Service (only ONE category should be checked)

® Telecommunications Service O Internet Access O Internal Connections  [1 Billing Account Number (e.q., billad telephone number) 608 755-0743 228 5
L - 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
(1] ber (154
12 Form 470 Application Number (15 digits) 578450000323389 (based on Form 470 filinJg) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddfyyyy)
Identitication Number (¢ dgic) 143001856 19a Service Start Date [mm/ddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T* or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/dd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.

This Service: .
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided 1o one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __ Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges |How much of the $} Eligible monthly #of |Annual pre-discount$]| Annualnon- | How much of | Annual eligible pre- | Totaf pragram | % discount | Funding Commitment $
{total amount per | amountin (A) is pre-discount months | amount for eligible | recurring {one- |the $ amountin] discount $ amount fyear pre-discounf  (from Request
month for service) ineligible? amount service recurring charges ] time) § charges |(F) is ineligible?|for one-time charged ~ $ amount Block 4 {Ixd)

{AminusB) |provided in (CxD) (F minus G) {E+H) Workshest)
program
year
50 0 50 12 600 0 0 0 600 44% 264

Page 4 of 6 FCC Form 471 - October 2000




Entity Number 132871 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

I

Block 5: Discount Funding Request(s) Block 5, page _6__ of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (it available; use "™ if tarified services, ey
11 Category of Service {arly ONE calegory should be checked) ATV f morih-to-month services as descrbed in Insructions) Phone rates (bills) =T
@ Telecommunications Service O Intemet Access O Internal Connections 16- Billing Account Number (e.q., bilfed telephone number) 920 674-0666 659 1
I - 17 Allowable Vendor Selection/Contract Date (mm/ddfyyyy)
12 Form 470 Application Number {15 digit .
il er {15 dgle) 578450000323380|  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
ldentification Number (9 digit
or {9 dgis) 143001856 18a Service Start Date (mmddyyyy) , 07/01/2001
19b Service End Date (mnvddiyyyy) {use only for “T* or "MTM" services) 06[30[2002
14 Service Provider Name Ameritech 20 Contract Expiration Date {mm/ddiyyyy)
L You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service: .
Attachment # _Phone Service - #1
22 a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges |How much of the §] Eligible monthly #of |Annualpre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amount per | amountin (A) is pre-discount months | amount for eligible | recurring (one- fthe § amount in} discount § amount Jyear pre-discounj  {from Request
month for service) ineligible? amount service recuming charges ] time) $ charges [(F) is ineligible?}for one-time charged ~ $ amount Block 4 {1xJ)

{A minus B)  |provided in {CxD) {F minus G} (E+H} {Worksheet)
program
year
48 4] 48 12 576 0 o 0 576 44% 253

Page 4 of 6 FCC Form 471 -- October 2000




Entity Number 132871 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

Biock 5: Discount Funding Requesi(s) Block 5, page 7 of _33__

Instructions: Use one Block 5 page for EACH service (Funding Reqguest Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure thal they are all processed correctly.

N e ———————
15 Contract Number (it available; use *T" if tariffed services,
“MTM" if month-to-month services as described in Instructions)

11 Category of Service [only GNE category shouid be checked) Phone rates (bills) =T

@ Telecommunications Service O Intemet Access O Intemal Connections  [15™ Biiling Acoount Number (e, biled elephone number 920 563-8306 623 1
- 17 Aliowable Vendor Selectlon/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number {15 digit i
PP 115 dgs) 578450000323389|  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (2 digit
1 dgt) 143001856 19a Service Start Date (mmiddhyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) {use only for "T" or “MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/dd/yyyy}
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specilic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Fort Atkinson_Oiffice - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E ¥ G H I J K
Monthly § charges |How much of the $] Eligible monthly #of | Annual pre-discount$§ Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
{total amount per | amount in {A) is pre-discount months | amount for eligible  § recurring {one- |the $ amountin| discount § amount Jyear pre-discount|  ({from Reguest
month for service) ineligible? amount service recurring charges [ time) § charges |(F) is ineligible?|for one-time charged ~ § amount Block 4 {1xJ)

{Aminus B) |provided in {Cx D} {F minus G} (E +H) Worksheet)
program
year
91 0 91 12 1092 0 o 0 1092 44% 480

Page 4 of 6 FCC Form 471 - October 2000




|Entity Number 132971 Applicant's Form Identifier CESA? 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page__8__ of _33__
linstructions: Use one Block 5 page for EACH service {(Funding Request Number) far which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Corll-tract 'I'\lumber {if available; use "1™ if ariffed services,

"MTM" i rorth-lo-monith services as described in Instructions) Phone rates (bills) = T

11 Category of Service {only ONE category should be checked)

® Telecommunications Service O Intemet Access O Internal Connections 16 Billing Account Number (e.q., billed telephone number) 608 741-6687 297 5
N - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit .
PP (15 digts) 578450000323389| _(based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyy)
Identification Number (3 digis) 143001856 19a Service Start Date (mmiddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) {use only for "T* or "MTM" services) 06/30/2002
14 Service Provider Name Ameritech 20 Contract Expiration Date (mm/ddiyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
29 Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 . . a. If the service is sile-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the workshest number {(e.g., A-1):

23 Calculations

Recurring Charges _ Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges {How much of the §| Eligible monthly #of |Annual pre-discount$| Annual non- | How much of | Annual efigible pre- | Total program | % discount| Funding Comrilment §
{total amountper { amountin {A)is pre-discount months | amaount for eligible | recurring {one- [the § amountin| discount $ amount Jyear pre-discouny  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F) is ineligible?| for one-time chargeﬂ $ amount Block 4 {I1xd)
{AminusB)  |provided in {CxD) {F minus G) {E+H) Worksheet)
program
year
203 0 203 12 2436 0 0 0 2436 44% 1072

Page 4 of 6 FCC Form 471 -- October 2000




Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Yanderiip Phone Number {608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page ___9__of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as rmany copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use *T™ if taritfed services,

"MTM" it month-to-month services as described in Instructions) Phone rates (bllls) =T

11 Category of Service (anly ONE category should be checked)

® Telecommunications Service O Internet Access O Internal Conriections 16 Billing Account Number {e.g., biled telephone rumber) 053 172 6237 001
- 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
12 Form 470 Application Number (15 digit .
PP (15 digis) 578450000323389|  (based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number {3 digit
entlilcation Number (3 dgits) 143001192 19a Service Start Date (mmddfyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy)} (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name AT&T 20 Contract Expiration Date (mmdd/yyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
¢ Description of this description with an Attachment #, and nate number in space provided below.

This Service:
Attachment # _Phone Service - #1

29 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list th_e worksheet number {e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the §| Eligible monthly #of {Annual pre-discount$] Annual non- | How much of { Annual eligible pre- | Total program | % discount] Funding Commitment §
(total amount per | amount in {A) is pre-discount months | amountfor eligible | recurring {one- [the $ amountin| discount $ amount Jysar prediswuntw {from Request
month for service) ineligible”? amotnt service recurring charges | time) § charges |{F) is ineligible?| for one-time charged  $ amount Block 4 (1xdJ)
{AminusB) |provided in {CxD) {F minus G) (E+H) Worksheet)
program ‘
year
180 0 180 12 2160 0 0 0 2160 44% 950

Page 4 of 6 FCC Form 471 -- October 2000




CESA2 2002 1A

Applicant's Form Identifier

Phone Number

(608) 758-6232

Entity Number 132971
Contact Person Candace Vanderfip

Block 5: Discount Funding Request(s)

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page__10__of _ 33

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.

T

11 Category of Service {only ONE category should be checked)

@ Telecommunications Service O Internet Access O Internal Connections

115 Contract Number {if available; use "T" if tariffed services,
“MTM" if month-to-month services as described in Instructions)

Phone rates (bills) =T

16 Billing Account Number {e.g., billed telephone number} 053 208 7817 Q01
12 Form 470 Application Number (15 digits) 578450000323389 v (:E:::v:nb:rrvnil;: ;irn;electionlContract Date {mmédiyyyy) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddfyyyy)
\dentification Number (5 dgts) 143001192 19a Service Start Date (rmicdyyy) 07/01/2001
19b Service End Date (mm/ddiyyyy) (use only for “T" or *MTM" services) 06/30/2002
14 Service Provider Name AT&T 20 Contract Expiration Date (mm/ddfyyyy)

Description of

21 This Service:

Attachment # _Phone Service - #1

You MUST aitach a description of the service, including a breakdown of components and costs, plus any reievant brand names. Label
this description with an Attachment #, and note number in space provided below.

Entity/Entities

this service . __ Milton Office - 132971

Receiving This Service:
b. If the service is shared by all entities on a

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Block 4 worksheet, list the worksheet number {e.g., A-1):

23 Calculations
Recurring Charges

Non-Recurring Charges

Total Charges

A B C D E F G H | J K

Monthly § charges |How much of the §| Eligible monthly #of |Annual pre-discount$] Annualnon- § How much of | Annual efigible pre-§ Total program | % discount | Funding Commitment $
{total amount per | amount in {A)is pre-discount months | amount for eligible | recuring {one- {the $ amount inl discount $ amount Jyear pre-discouny  {from Request

maonth for service) ineligible? amount service recurring charges | time) § charges |{F) is ineligible?}for one-time charged  $ amount Block 4 (I1xd)

{Aminus B)  |provided in {CxD} {F minus G} {E+H) Worksheat)
program
year
106 0 106 12 1272 0 0 0 1272 44% 560

Page 4 of &
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Entity Number 132971 Applicant's Form dentifier CESA2 2002 1A
Contact Person Candace Yanderlip Phone Number (608) 758-6232
B = =

Block 5: Discount Funding Request(s)

Instructions: Use one Biock 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page _ 11__of __33__

T

Category of Service {only ONE categary should be checked)
O Internal Connections

11

® Telecommunications Service O Internet Access

15 Contract Number {if available; use "T" it {ariffed services,

"MTM" if month-to-month services as described in Instructions) Phone rates (b'“s) =T

16 Billing Account Number {e.g., billed telephone number) 157 868 0005
12 Form 470 Application Number {i5 dgis) 578450000323389 i (fi's‘e’ffnbéiﬁ?s ;irn;e'ec“onlcommm . 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvdd/yyyy)
\dentification Number (2 dgls) 143001819 19a Service Start Date (rmiddiyyy) 07/01/2001
19b Service End Date {mm/ddiyyyy) (use only for "T" or "MTM" services) 06/30/2002
14 Service Provider Name Centurytel 20 Contract Expiration Date (mm/ddiyyyy)

Description of

You MUST attach a description of the setvice, including a breakdown of components and costs, plus any relevant brand names. Label
this description with an Attachment #, and note number in space provided below.

21 This Service: .
Attachment # _Phone Service - i1
29 a. If the service is site-specific (provided 10 one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Milion Office - 132971
Receiving This Service:
b. If the service is shared by all antities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the §] Eligible monthly #of {Annual pre-discount$| Annual non- | How much of | Annual eligible pre- § Total program | % discount | Funding Commitment §
(total amount per | amountin (A) is pre-discount months | amount for eligible { recurring (one- Jthe $ amountin| discount § amount fyear pre-discount]  (from Request
month for service} ineligible? amount service recurring charges J time) § charges | (F) is ineligible?|for one-time charged % amount Block 4 {1xd}
{Aminus B) |provided in {CxD) (F minus G) {E+H) Worksheat)
program
year
231 0 231 12 2772 0 0 0 2772 44% 1220

Page 4 of 6
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number {608) 758-6232

i — s
e —— — — e ——

Block 5: Discount Funding Request(s) Block s, page _12_ of __33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages 1o assure that they are all processed correctly.

15 Contract Number (if available; use "T" if tariffed services, . _
11 Category of Service {only ONE category should be checked) MM f moriblo-morih services s described in Insiructions) Phone rates (bills) =T
® Telecommunications Service O Intemet Access O Internal Connections 16 Billing Account Number (e.g., billed telephone number) 608 868 4717
. 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit .
© ppTea 13 dgls) 578450000323389| _(based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy)
Identification Number (9 digit
entification Number (3 digits) 143001819 19a Service Start Date (mmiddyyyy) 07/01/2001
19b Service End Date (mnvdd/yyyy) (use enly for "T" or "MTM" sérvices) 06/30/2002
14 Service Provider Name. Centurytel 20 Contract Expiration Date {mmvddiyyyy}
) You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service; .
Attachment # _Phone Service - #1
29 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Milton_Office - 132971
Recelving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J
Monthly § charges JHow much of the §} Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amount per | amount in (A) is pre-discount months | amount for eligible § recuning (one- |the $ amountin| discount § amount fyear pre-discount]  {from Request
month for service) ineligible? amount service recurring charges | time) § charges {(F) is ineligible?|for one-time charge# $ amount Block 4 {1xd}
(Aminus B)  |provided in (CxD) (F minus G} (E+H) Worksheet)
program
year
218 0 218 12 2616 0 0 0 2616 44% 1151

Page 4 ol 6 FCC Form 471 -- October 2000




Entity Number 132971 Applicant's Form identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page _ 13__of _33__

[instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the compieted pages to assure that they are all processed correctly.

15 Contract Number (if available; use "T" it tariffed services,
“MTM" #f month-to-month services as described in Instructions)

Phone rates (bilis) =T

11 Category of Service (only ONE category should be checked)

® Telecommunications Service O ntemet Access O Intemal Connections 1= gittin g Account Numbet (6.9, biled elephone number) 262 593 5979
— . 17 Allowable Vendor Selection/Contract Date (mnvddfyyyy)
F 470 Applicat Number (15 digk .
12 Form 470 Appfication Number (15 dgk) 578450000323389|  (based on Form 470 fing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddiyyy)
identification Number (9 digit
entiflcation Number (3 dgits) 143001819 19a Service Start Date (mm/ddyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T" or "MTM" services) 06/30/2002
14 Service Provider Name Centuryte! 20 Contract Expiration Date {mm/dd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.

This Service: .
Attachment # _Phone Service - #1

22 . o a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service . __Head Start Office - 132971

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges {How much of the §| Eligible monthly #of  ]Annual pre-discount$] Annual non- | How much of | Annual eligible pre- ]| Total program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligible | recurring (one- |the $ amountin} discount § amount Jyear pre-discouny  {from Request
month for service) ineligible? amotnt service recurring charges | time) $ charges |(F) is ineligible?|for one-ime charged ~ $ amount Block 4 {1xd)

(AminusB) |provided in (CxD} (F minus G) (E +H) Worksheet)
program
year
81 0 81 12 972 0 ] 0 o972 44% 428
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Entity Number 132871 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderiip Phone Number {608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _ 14__of _ 33 _
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounis. T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

11 Category of Service (only ONE category should be checked)

15 Contract Number (if available; use "T" if tariifed services, Phone rates (bills) = T
"MTM" if month-lo-mornth services as described in Instructions) ( )=
® Telecommunications Service' O Internet Access O Internal Connections 16 Billing Account Number (e.g., biled telaphone number) 3681861

12 Form 470 Application Number (15 digs) 17 Allowable Vendor Selection/Contract Date {mm/ddfyyyy)

578450000323389 (based on Form 470 filing) 12/6/2000
13 SPIN -.Service Provider 18 Contract A“_'ard Date (mm/ddAyyy)
Identification Number (¢ digis) 143000074 19a Service Start Date (mmiddyyyy) 07/01/2001
19b Service End Date (mnvddfyyyy) (uss only for 'T* ar "MTM" services) 06/30/2002
14 Service Provider Name Mc Leod USA 20 Contract Expiration Date {mmiddyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
5q Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others}, list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Janesville Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number {e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B c D E F G H I J K

Monthly § charges |How much of the ${ Eligible monthly #of |Annual pre-discount$] Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amountper | amountin (A} is pre-discount months | amount for eligible | recurring {one- |the $ amountin| discount § amount EIyealr pre-discountf  (from Request

month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?|for one-time charge $ amount Block 4 (Ixd)

{Aminus B)  |provided in [CxD) {F minus G) {E+H) Workshest)
program
year
157 0 157 12 1884 0 0 0 1884 44% 829
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderllp Phone Number (608) 758-65232
Block 5: Discount Funding Request(s) Block 5, page _ 15__of __33__

Instructions: Use one Block 5 page for EACH service (Funding Request Numbaer) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (if available; use “T™ if tariffed services, .
11 Category of Service {only ONE category should be checked) TN f morthvlo-morth services as described in Instrucions) Phone rates (bills) =T
® Telecommunications Service O Internet Access O Internal Connections 16 Bllling Account Number (eg. biled lslephore mumber) 16483

12 Form 470 Application Number (15 digis) 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)

578450000323389 {based on Form 470 flling) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date [n-‘mfddfmy)
Identification Number {9 digils)
143001117 19a Service Start Date (mmvddiyyyy) a7/01/2001
19b Service End Date (mm/ddfyyyy) {use only for *T* or "MTM" senvices) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mm/dd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label
24 Description ot this description with an Attachment #, and note number in space provided below.

This Service:

Attachment # _Phone Service - #1

29 a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Milton Office - 132971

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges fHow much of the $| Eligible monthly #of [Annual pre-discount$] Annualnon- | How much of | Annual efigible pre- | Total program | % discount | Funding Commitment
{total amount per | amountin (A} is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount $ amount iyear pre-discount  (from Request
month for service) inefigible? amount service recurring charges | time) § charges |(F) is ineligible?|for one-time charge $ amount Block 4 (Ixd}
{A minus BY  |provided in {Cx D) (F minus G) (E+H) Warksheet)
program ‘
year
100 o 100 12 1200 0 0 0 1200 44% 528
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number {608) 758-6232

Block 5: Discount Funding Requesi(s) Block 5, page __ 16__of __33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number (it available; use *T* if tariffed services, Phone rates (bitls) = T

11 Category of Service (orly ONE category should be checked) *MTM" if month-to-month services as described in Instructions)
@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e, biled telsphone number] 16485

12 Form 470 Application Number (15 dgis) 17 Allowable Vendor Selection/Contract Date (mmvddfyyyy)

578450000323389 {based on Form 470 flling) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddivyyy)
Identification N ol
entification Number {9 digis) 143001117 19a Service Start Date (mm/ddiyyyy) 07/01/2001
19b Service End Date {(mm/dd/yyyy) (use only for "T* or "MTM" setvices) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mm/dd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entily from Block 4 receiving

Entity/Entities this service : __Head Slart_Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 workshaet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges |How much of the §| Eligible manthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount Funding Commitment $
{total amount per | amountin (A)is pre-discount months | amount for eligible | recurring {cne- |the § amountin| discount $ amount E')(ear pre-discouny  {from Request
manth for service) ineligible? amount service recurring charges [ time) § charges |{F) is insligible?|for one-time charge $ amount Block 4 {1xd)

(Aminus B} |provided in {CxD) (F minus G} (E+H) Worksheet)
program
year
37 0 37 12 444 0 0 0 444 44% 195
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page _ 17__of __33

15 Contract Number {if available; use “T* if taritied services, . _
11 Category of Service (only ONE calegory should be checked) TN f monthvlo-morth servioes as described in Instruclions) Phone rates (bills) =T
@ Telecommunications Service O Internet Access O Internal Connections 16 Bllling Account Number (s.g., biled telephone number) 16486
- 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digits .
PP (15 dgis) 578450000323389|  (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmddiyyyy}
Identification Number (g digits)
143001117 19a Service Start Date (mmiddlyyyy) 07/01/2001
19b Service End Date (mmv/ddfiyyyy) (use only for "T" or "MTM" services) 06/30/2002
14  Service Provider Name Powercom 20 Contract Expiration Date (mm/ddyyy)
You MUST attach a description of the service, including a breakdown of compaonents and costs, plus any relevant brand names. l.abel
Description of this description with an Attachment #, and note number in space provided balow.
21
This Service:
Attachment # _Phone Service - #1
22 . . a. If the service is sile-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service - __Head Start Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the workshest number (e.g., A-1);
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A ] C D E F G H I J K
Monthly § charges {How much of the §| Eligible monthiy #of | Annual pre-discount$] Annua non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
{total amountper | amountin (A} is pre-discount months | amount for eligible | recurring (one- [the $ amounting discount $ armuntlyear pre-discounty  (from Request
month for service) ineligible? amount service recurring charges | time} $ charges |(F) is ineligible?jfor one-time charge $ amount Block 4 (I1xd)
{Aminus B) |provided in {CxD) (F minus G) (E+H) Worksheet)
pragram
year
a1 G 41 12 492 0 0 ] 492 44% 216
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Entity Number 132671 Applicant's Form identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _ 18 of 33
I'nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesling discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
F ey T
. 15 Contract Number (if available; use “T* if tariffed sarvices, . _
11 Category of Service {only ONE categery should be checked) MTM® if morthelo-morth services as desoribed in Instructions) Phone rates (bills) =T
@ Telecommunications Sgrwce Q 1ntemet Access O Internal Connections 16 Billing Account Number {e.g., billed telaphone number) 16487
A . 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
Form 470 Application Number {15 digit '
2 PP er (19 dgte) 578450000323389| __(based on Form 470 fing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date {mm/ddiyyyy)
tifi -
Identification Number (9 i) 143001117 19a Service Start Date (mmiddiyyyy) 07/01/2001
18b Service End Date (mm/dd/yyyy) {use only for "T* or *MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date {(mm/ddfyyyy}
) You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service: .
Attachment # _Phone Service - #1
22 . . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Head Start Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheelt number {(e.g., A-1):
23 Calculations .
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges [How much of the $| Eligible monthly #of | Annual pre-discount$] Annual non- | How much of | Annual eligible pre-{ Total program | % discount | Funding Commitment $
{total amount per | amount in (A} is pre-discount months | amount for elighle [ recurring (one- [the $ amountin| discount $ amount Jyear pre-discount}  (from Request
month for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?|for one-lime chargeq  $ amount Block 4 {txd}
‘ {Aminus B}  |provided in (CxD) (F minus G) (E +H) Worksheet)
program
year
37 it 37 12 444 0 0 0 444 44% 185

Page 4 of 6
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Entity Number 132971 Applicant's Form Identifier “CESA? 2002 1A
Contact Person Candace Vanderlip Phone Number {608} 758-6232
Block 5: Discount Funding Request(s) Block 5, page __19__of __33__
Instructions: Use one Block 5 page for EACH setvice {Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages lo assure that they are all processed correctly.
. 15 Contract Number {if available; use *T" if tariffed services, - _
11 Category of Service {only ONE category should be checked) TV i monthlo-morth services as described in Insructions) Phone rates (bills) =T
® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number {2.q.. billed telephone number) 16488
- 17 Allowabile Vendor Selection/Contract Date (mmvddfyyyy)
F 470 Application Number {15 digit
12 Form 470 Application Number {15 dgts| 578450000323389]  {based on Form 470 fling) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddyyyy)
tificati ber (9 digit
Identification Number (3 dgis) 143001117 19a Service Start Date (mmiddfyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM® setvices) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmiddlyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names, Label
29 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 N a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Head Starl_Office - 132871
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):
23 Calcuiations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the §] Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual efigible pre- | Total program | % discount | Funding Commitment $
(total amount per | amountin (A)is pre-discount months | amount for eligible | recurning (one- [the $ amount in| discount $ amount fyear pre-discouny  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |{F) is ineligible?{for one-time charge $ amount Block 4 (1xJd)
{Aminus B) {provided in (CxD) (F minus G) (E +H) Worksheet}
program '
year
122 0 122 12 1464 0 0 ] 1464 44% 644
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Entity Number 13291 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip_ Phone Number (608) 758-6232

Block 5: Discount Funding Request(s) Block 5, page _ 20__of __33__

h!nstructions: Use one Block & page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

| o - Ve

11 Category of Service {only ONE category should be checked)

il
16 Contract Number (i available; use "T" il tariffed services, -
"MTM" if month-fo-month services as described in Instructions) Phone rates (bills) = T
@ Telecommunications Service O Internet Access O Intemnal Cannections 16 Billing Account Number (s.q., billed telephone number) 16489

12 Form 470 Application Number ({5 digis) 17 Allowable Vendor Selectlon/Contract Date (mm/dd/yyyy)

578450000323389 {based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddiyyyy)
Identitication Number s dgits) 143001117 19a Service Start Date (mmddyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for *T" or "MTM" services) 06/30/2002
14  Service Provider Name Powercom 20 Contract Expiration Date (mm/ddiyyyy)
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Labsl
21 Description of this description with an Attachment #, and note number in space provided below.

This Service;
Attachment # _Phone Service - #1

23 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Salem Office - 132971

Receiving This Service:
b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges [How much of the $| Eligible monthly #of |Annual pre-discount$| Annualnon- § How much of | Annual eligible pre- | Total program | % discount | Funding Gommitment $
{total amount per { amount in (A} is pre-discount months | amount for eligible | recuming (one- [the § amountin{ discount $ amount Jyear pre-discouny  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F} is ineligible?|for one-fime charged  $ amount Block 4 {1xd}
(Aminus B)  |provided in {CxD) (F minus G) {E+H) Worksheet)
program
ysar
138 0 138 12 1656 0 0 0 1656 44% 729

Page 4 of 6 FCC Form 471 -- Oclober 2000



Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candage Vandetip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) | Block 5, page _ 21__of 33 _
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, ?
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
11 Category of Service {only ONE category should be checked 15 Contract Number (i avllable; use *T" i tarfod sarvioes, Phone rates (bills) = T
gory y O calegary ) "MTM it month-to-month services as described in Instructions) =
® Telecommurnications Service O Internet Access O Intemal Connections [ 16™ Biiiing Account Number (e, biled lephone rumber) 16490
- 17 Allowable Vendor Selection/Contract Date (mmvdd/yyyy)
12 Form 470 Application Number (15 digit ) .
pplicatio er (15 dgls) 578450000323389|  (based on Form 470 fing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmddfyyyy)
Identification Number (9 digi
entification Number @ dgte) 143001117 19a Service Start Date (mm/ddyyyy) 07/01/2001
19b Service End Date (mm/ddfyyyy) (use only for "T* ot "MTM" senvices) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mnvddiyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service: )
Attachment # _Phone Service - #1
29 . ) a, If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Janesville Office - 132971
Receiving This Service:
b. if the service is shared by all entities on a Block 4 worksheet, list the worksheet number {(e.q., A-1).
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How much of the §| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual sligible pre- | Total program | % discount| Funding Commitment $
{total amauntper | amount in (A} is pre-discount months | amount for eligible | recurring {one- 1the § amountin| discount $ amountiyear pre-discount]  (from Request
month for service) ineligible? amount service recurring charges [ time) § charges |(F) is ineligible?] for one-time charge $ amount Block 4 (Ixd)}
' {Aminus B)  |provided in (C x D} {F minus G) (E +H) Workshest)
program :
year
51 0 51 12 612 0 0 0 612 44% - 269
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Entity Number 132871 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page 22 of _33__

Hnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number (i available; use *T" if taritfed servicas, . _
11 Category of Service (only ONE category should be checked) AT If it o-month services as described in Instructions) Phone rates (bills) =T
® Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.q. biledtelephane number) 16491

12 Form 470 Application Number (is dgis) 17  Allowable Vendor Selection/Contract Date (mmvdd/yyyy)

578450000323389 {based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy)
Identification Number (s dgfts) 143001117 19a Service Start Date (mm/ddfyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T" or "MTM" setvices) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date {mm/dclyyyy)
“You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
,q Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 a. If the service is site-specific {provided to one sile and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 workshset, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H i J K
Monthly § charges |How much of the §| Eligible monthly #of | Annual pre-discount$]| Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
{total amount per | amount in (A} is pre-discount months | amount for eligible | recurring {one- {the $ amountin| discount $ amount Jyear pre-discoun|  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |{F) is insligible?|for one-time charge $ amount Block 4 {1xd)

{AminusB) |provided in {CxD) {F minus G) {E+H) Worksheet)
program
year
17 0 17 12 | 204 0 0 0 204 44% 90
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vandetlip Phone Number (608) 758-6232
Block 5: Discount Funding Requesi(s) Block 5, page __23__ of _ 33__

linstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts,
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correcily.

' , 15 Contract Number (if available; use “T" if tariffed services, - _
11 Category of Service (ony ONE category should be checked) *MTM* il month-to-morih services as described i Instruclions) Phone rates (bilis) =T
® Telecommunications Service ‘O Internet Access Q) Internal Connections 16 Billing Account Number (e.q., billed telephone number} 17526
. o 17 Aliowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 Application Number (15 digit : "
ppleatio (15 gt 578450000323389| _ (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddfyyyy)
Identification Number {5 diis) 143001117 19a Service Start Date (mmiddhyyy) 07/01/2001
19b Service End Date (mnvddfyyyy) (use only for “T" or "MTM" services) 06/30/2002
14 Service Provider Name Powercom 20 Contract Expiration Date (mmidd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
29 Description of this description with an Attachment #, and note number in space provided below.
This Service: .
Attachment # _Phone Service - #1
22 a. If the service is sile-spacific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Janesville Office - 132971
Receiving This Service:

b. If the service is shared by all ehtities on a Block 4 worksheet, list the worksheet number (e.g., A-1}.

23 Calculations

Recurring Charges Non-Recurring Charges - Total Charges

A B C D E F G H I J K
Monthly $ charges |How much of the §| Eligible monthly #of |Annual pre-discount$| Annual nan- | How much of | Annual efigible pre- | Total pregram { % discount | Funding Commitment §
(total amountper | amount in (A}is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount $ amount Jyear pre-discounf  (from Request
menth for service) ineligible? amount service recurring charges | time) $ charges |(F) is ineligible?}for one-time charged ~ $ amount Block 4 {1xJ}

(AminusB) |provided in (CxD) {F minus G) {E+H) Worksheet)
program
year
16 0 16 12 192 0 0 0 192 44% 84
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vandetlip Phone Number (608} 758-6232

Block 5: Discount Funding Request(s) Block 5, page 24 of _33__

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessaty, and number the completed pages tc assure that they are all processed correctly.

v s S
15 Contract Number {(if available; use "T™ if tariffed services, . _
11 Category of Service {only ONE category should be checked) MM i morthvto-month servicas as described in Instruclions) Phone rates (bills) =T
@ Telecommunications Service O Internet Access O Internal Connections 16 Billing Account Number (e.g., biled telephone number) 360004725
S iy 17 Allowable Vendor Selection/Contract Date (mm/ddiyyyy)
12 Form 470 Application Number (15 digit .
PP (15 dgi) 578450000323389| (based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (9 digi '
entification Number (9 dgis) 143001044 19a Service Start Date {mmiddiyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy)} (use only for *T" or "MTM" services) 06/30/2002
14 Service Provider Name US Cellular 20 Contract Expiration Date (mm/ddyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
Description of this description with an Attachment #, and note number in space provided below.
21 . .
This Service: .
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to onse site and not shared by cthers), iist the Entity Number of the entity from Block 4 receiving

Entity/Entitles this service : __Milton Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet.number (e.g., A-1);

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges jHow much of the §| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
{total amount per | amount in (A} is pre~discount months | amount for eligible | recurring {one- Jthe $ amountin] discount $ amount Jyear pre-discoun§  (from Request
menth for service) ineligible? amount sefvice recurring charges | time} § charges |{F) is ineligible?]for one-time chargeq  $ amount Block 4 {1xJ}
{Aminus B) |provided in (CxD) (F minus G) (E+H) Worksheet)
program
year
00 0 900 12 10,800 0 0 0 10,800 | 44% 4752
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vandetip Phone Number (608) 758-6232

i xEm———C
— ——

Block 5: Discount Funding Request(s) Block 5, page _ 25__ of _33__

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

. 15 Contract Number (if available; use *T* if tariffed services, . _
11 Category of Service {only ONE category should be checked) “MTM* f morth-to-month services as described in Insiructions) Phone rates (bills) =T
@ Telecommunications Service O Internet Access O Internal Connections  [1g™ Billing Account Number (e, bited tsleprons ramben) 166708279500280900
- 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
12 Form 470 Application Number (i5 digits .
PP (15 dgie) 578450000323389]  (based on Form 470 fing) - 12/6/2000
13 SPIN - Service Provider " |18 contract Award Date (mmiddyyyyy)
ldentification Number (9 digit
eane e (9 dgts) 143004791 19a Service Start Date [mmddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for "T* or "MTM" services) 06/30/2002
14  Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mmvddyyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Salem Office
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D . E F G H I J K
Manthly § charges {How much of the §| Eligible monthly #of | Annual pre-discount$] Annual non- | How much of | Annual sligible pre- | Tolal program | % discount | Funding Commitment $
(total amount per | amount in (A) is pre-discount months | amount for eligble [ recurring {one- Jthe $ amountin| discount § amount Jyear pre-discountf  (from Request
month for service) ineligibla? amount sarvice recurring charges | time) $ charges |(F) is ineligible?|for one-time charge $ amount Block 4 (1xd)
(AminusB) |provided in {CxD {F minus G) (E+H) Worksheet)
program
year
192 o 192 12 2304 0 0 0 2304 44% 1014
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{Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _ 26__ of _33__
linstructions: Use one Block 5 page for EACH service (Funding Request Number} for which you are requesting discounts. : T

Make as many copies of this page as necessary, and number the completed pages to assure that they are alt processed correcitly.

15 Contract Number (if available; use "T* if tariffed services,

11 Category of Service {only ONE category shouid be checked) “MTM" f monthvto-morih servicas s described in Insiructions) Phone rates {bilis)=T
® Telecommunications Service O Intemet Access O Internal Connections  f15 Billing Account Number {e.q., biled telephone nurber) 166840270217696800
. - 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
12 Form 470 Application Number (15 digits .
PP (15 dgie) 578450000323389|  (based on Form 470 fiing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mmiddiyyyy}
Identification Number (¢ digit
entification Number (@ digits} 143004791 19a Service Start Date {mmddiyyyy) 07/01/2001
18b Service End Date (mmvdd/yyyy) (use only for *T" or "MTM" services) 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mmddiyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
5q Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _Phone Service - #1

22 ) . a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : _ Head Start Office

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.q., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly $ charges [How much of the §} Eligible monthly #of | Annualpre-discount$] Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment §
(total amount per | amountin (A} is pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount § amount {year pre-discount|  (fram Request
month for servics) ineligible? amount service recurring charges | time) § charges |{F) is ineligible?| for one-time charged  § amount Block 4 {I1xdJ)

(Aminus B) |provided in {CxD) {F minus G) {E+H) Workshest)
program
year
99 0 29 12 1188 0 0 0 1188 44% 23
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A

Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _ 27__ of _ 33 __

Instructions: Use one Block 5 page for EACH setvice (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

R } 15 Contract Number (if available; use "T" if tariffed services, . _
11 Category of Service {only ONE category should be checked) =MTM® f morth-to-monith services as described I Instruciions) Phone rates (bills) =T
@ Telecommunications Service O Intemet Access O Intemal Connections  [16™ gijling Account Number (s, biled telsphons mumber] 166820271422166104
S - 17 Allowable Vendor Selection/Contract Date (mm/dd/yyyy)
12 Form 470 lication Number (i5 digits .
_ App (15 dgie) 578450000323389]  (based on Form 470 fiing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identificati ber {9 digit:
entification Number {9 dgs) 143004791 19a Service Start Date {mmiddyy) 07/01/2001
19h Service End Date (mmvdd/yyyy) (use only for "T* or "MTM" semvices) 06/30/2002
14 Service Provider Name Verizon North incorporated 20 Contract Expiration Date {mmddiyyyy)
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 a. If the service is site-specific (provided to one site and not shared by others}, list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service | _ Head Start Office

Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges |How rmuch of the $| Eligible monthly #of |Annual pre-discount $] Annuat non- | How much af | Annual eligible pre- | Total program | % discount | Funding Commitment §
(total amountper | amount in (A} is pre-discount months | amount for eligible [ recurring {one- |the § amount in| discount § amount fyear pre-discount  {from Request
month for service) ineligible? amount service recurring charges | time) $ charges |{F) is ineligible?]for one-time charge $ amount Block 4 (I1xd)
(A minus B) | provided in {CxD) (F minus G) {E+H) Workshest)
program
year
178 0 178 12 2136 0 0 0 2136 44% 940
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (508) 758-6232
Sttt — - et —— ——— ———_— — ikttt —
T-"- ——e — — p— S — M i — —
Block 5: Discount Funding Request(s) Block 5, page _ 28 _of _ 33 __
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.
15 " Contract Number (if available; use “T*if tariffed sarvices, - -
11 Category of Service (onty ONE calagory should be chacked) “MTM If monthlo-morth services as described in Instructions) Phone rates (bills) =T
@ Telecommunications Senvice O Interet Access O Intemnal Connections (16 Billing Acoount Number (e, biled dephons number 166820279514098508
. - 17 Allowable Vendor Selection/Contract Date {mm/dd/yyyy)
F 470 Applicat b i
12 Form 470 Application Number (15 dgis) 578450000323389]  (based on Form 470 fiing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mmvddiyyyy)
dentificati b igi
Identification Number (3 dgits) 143004791 19a Service Start Date (mmvcdiyyy) 07/01/2001
18b Service End Date (mm/dd/yyyy) (use only for T* or *"MTM" senvices) 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date (mmidd/yyyy) .
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Setvice - #1
99 N a. If the service is site-specific {provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Salem Office
Receiving This Service:
b. if the service is shared by all entities on a Block 4 worksheet, list the workshest number {e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Tolal Charges
A B C D E F G H 1 J K
Monthly $ charges [How much of the $| Eligible monthly #of |Annual pre-discount$] Annuainon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
(lotal amount per | amount in (A} is pre-discount months [ amount for eligible [ recurring {one- {the § amountin} discount § amount Jyear pre-discounf  (from Reqguest
menth for service) ineligitle? amount service recurring charges | time) § charges | (F) is ineligible?|for one-time charged ~ $ amount Block 4 {IxJ}
(Aminus B} |provided in {CxD) (F minus G) (E+H) Worksheet)
program
year
125 0 125 12 1500 0 0 0 1500 44% 660
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Entity Number 132971 Applicant's Form Identifier CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 758-6232
Block 5: Discount Funding Request(s) Block 5, page _ 29 of _33__
hlnstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T
Make as many copies of this page as necessary, and number the completed pages to assure that they are alf processed correctly.
. N N 15 Co-rir-act Number (it available; use "T™ if tariffed services, . _
11 Category of Service {only ONE category should be checked) MTM® i morth-to-morth services as described in Insiructions) Phone rates (bills) =T
@® Telecommumcghons service O Internet Access O Internal Connections 16 Billing Account Number {s.g., billed telephone number) 166775273924112703
N i, 17 Allowable Vendor Selection/Contract Date {mmvdd/yyyy)
F 470 Applicat
12 Form pplication Number (15 digits) 578450000323389 (based on Form 470 fiing) 12/6/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy)
dentificati igi
|dentification Number (9 dgts) 143004791 19a Service Start Date (mmiddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T* or "MTM" services} 06/30/2002
14 Service Provider Name Verizon North Incorporated 20 Contract Expiration Date {mm/dd/yyyy)
o You MUST attach a description of the service, including a breakdown of components and costs, pius any relevant brand names. Label
21 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _Phone Service - #1
22 . " a. If the service is site-specitic (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __Dane County Office
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the workshest number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges |How much of the §} Eligible monthly #of |Annualpre-discount$} Annual nor- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment §
{total amount per | amountin (A} s pre-discount months | amount for eligible | recurring (one- |the $ amountin| discount § amount Jyear pre-discountt  (from Request
menth for service) ineligible? amount service recurring charges | time) $ charges |{F) is ineligible?]for one-time charged ~ $ amount Block 4 (Ixd)
(Aminus B) | provided in {CxD) {F minus G} {E+H) Worksheet)
program
year
128 0 128 12 1536 0 0 0 1536 44% 676
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Entity Number 132971 Applicant's Form ldentifier ‘CESA2 2002 1A
Contact Person Candace Vanderlip Phone Number (608) 7586232

Block 5: Discount Funding Request(s) Block 5, page __ 30_of _ 33 _

Instructions: Use cne Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

15 Contract Number {if available; use *T* if tariffed services,
“MTM" if month-to-morith services as described in Instructions)

O Telecommunications Service @ Intemet Access O Internal Connections 16 Billing Account Number {e.g., billed telephone rumber) 0002813890
17 Allowable Vendor Selection/Contract Date {mnvdd/yyyy)

11 Category of Service {only ONE category should be checked) Phone rates (bills) = T

12 Form 470 Application Number (15 digits)

578450000323389 {based on Form 470 filing} 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/dd/yyyy)
|dentification Number (s diis) 143003952 18a Service Start Date (mm/ddiyyyy) a7/01/2001
19b Service End Date (mmvddiyyyy) (use only for “T* or "MTM" services) 06/30/2002

14 Service Provider Name Chorus Communications Group LTD |20 Contract Expiration Date (mmiddiyyyy)

You MUST attach a desctription of the setvice, including a breakdown of components and costs, plus any relevant brand names, Label

21 Description of this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # _Internet Service - #1

29 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132971
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Manthly § charges [How much of the | Eligible monthly #of |Annual pre-discount$f Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amountper | amountin (A} is pre-discount months | amount for eligible | recurring (one- {the $ amountin| discount § amountjyea: pre-discount]  (from Request
month for service) ineligible? amount service recurring charges | time) § charges |(F) is ineligible?|for one-time charge $ amount Block 4 {1xd)

{AminusB) {provided in {CxD) {F minus G) {E+H) Worksheet)
program
year
15 0 15 12 180 0 0 0 180 | 44% 79
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Entity Number 132971 Applicant's Form ldentifier CESA2 2002 1A

Contact Person Candace Vandetlip Phone Number {608} 758-6232
Block 5: Discount Funding Request(s) Block 5, page _31__of _33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounis. ' T

Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly,

m :
15 Contract Number (i available; use "T* i tarifted services,

11 Category of Service {only ONE category should be checked) MTNF i month-to-morth services as described n Instructions) Phone rates (bilis) =T
O Telecommunications Service @ Internet Access O Internal Connections 16 Billing Account Number {e.g., billed telephone number) 0003206467
12 Form 470 Application Number (15 dgis) 75450000323385 17 (:;Z::nb:r::r;ga; ;electionIComract Date (mm/dd/yyyy) 12/06/2000
13 SPIN.-.Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (9 dgis) 143003952 18a Service Start Date (mmiddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) {use only for "T" or "MTM" services) 06/30/2002
14  Service Provider Name Chorus Communications Group LTD |20 Contract Explration Date (mmidd/yyyy)

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

oq Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment # _internet Service - #1

22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Dane County Office - 132871
Receiving This Service:

b. if the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges |How much of the §| Eligible monthly #of 1Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment §
{total amount per | amount in (A} is pre-discount months [ amount for eligible | recurring {one- the $ amountin| discount $ amount J.year pre-discoun  {from Request
month for service) ineligible? amount service recurring charges | time) § charges |{F) is ineligible?|for one-time charge $ amount Block 4 {1xJ)

{AminusB) |provided in {CxD) (F minus G} (E+H) Workshest)
program
year
13 0 13 12 156 0 1] 0 156 | 44% 69
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Entity Number 132971 Applicant's Form Identifier CESAZ 2002 1A

Contact Person Candace Vanderlip _ Phone Number {608) 758-6232
— o =

Block 5: Discount Funding Requesi(s) Block 5, page _32__of __33__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. T

Make as many copies of this page as necessary, and number the completed pages o assure that they are all processed correctiy.

5 Contract Number (it available; use *T" if tariffed services,
11 Category of Service (only ONE category should be checked) "MTM if morth-to-month services s described in instructions) CESA02-0102-g
O Telecommunications Service' @ Internet Access O Internal Connections 16 Billing Account Number {e.., bille_d telephonie number) CESAO021
. - 17 Allowable Vendor Selection/Contract Date (mm/ddfyyyy)
12 Form 470 Application Number (i5 digis .
2 PP (15 digis) 578450000323389 {based on Form 470 filing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date (mm/ddiyyyy)
Identification Number (9 digit
ca er (9 dgis) 143004351 19a Service Start Date (mmddyyyy) - 07/01/2001
19b Service End Date (mm/dd/yyyy) (use only for “T* or "MTM" services) 06/30/2002
14 Service Provider Name WiscNet 20 Contract Expiration Date (mm/ddyyyy)
o You MUST atlach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
24 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _WM-1-q CESA 2 - WiscNet
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving

Entity/Entities this service : __Milton Office - 132871
Receiving This Service:

b. If the service is shared by all entities on a Biock 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recusring Charges Total Charges
A B C D E F G H 1 J K

Monthly $ charges |How much of the $| Eligible monthly #of |Annual pre-discount$] Annual non- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amount per { amountin (A} is pre-discount months | amount for eligible § recurring {one- {the § amount in{ discount $ amount fyear pre-discouny  (from Request

month for service) ineligible? amount service recurring charges | time) $ charges [(F) is ineligible?}for one-ime charged  $ amount Block 4 (1xd)

{AminusB) |provided in (CxD) (F minus G) (E +H} Worksheet)
program
year
543.17 0 543.17 12 6,518 0 1] i} 6,518 | 44% 2868

Page 4 of 6 FCC Form 471 -- Qctober 2000




Entity Number 132971
Contact Person Candace Vanderlip
e e

Block 5: Discount Funding Requesi(s)
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Applicant's Form Identitier
Phone Number

CESA2 2002 1A

{608) 758-6232

rovowes o
— —

Block 5, page __33__

of 33

T

15 Contract Number (il available; use "T™ if tariffed services,

Westosha Special Ed-0101-g

11 Category of Service {only ONE category should be checked) MM & morfh-lo-month services s described in Instructions)
O Telecommunications Service @ Internet Access Q) Internal Connections 16 Billing Account Number (e.g. biled telephone number) WestoshaSp1
, : 17 Allowable Vendor Selection/Contract Date (mmvddiyyyy)
F 470 li mb:
12 Form 470 Application Number {15 digis) 578450000323389| _{based on Form 470 fiing) 12/06/2000
13 SPIN - Service Provider 18 Contract Award Date {mm/idd/yyyy)
identitication Number (9 digits) 143004351 19a Service Start Date (mm/ddyyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) (Use only for *T* or "MTM" services) 06/30/2002
14 Service Provider Name WiscNet 20 Contract Expiration Date (mm/dd/yyy)
) You MUST attach a description of the service, including a breakdown of componenis and costs, plus any relevant brand names. Label
o1 Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment # _WM-1-q WestoshaSpecialEd - WiscNet
22 ) a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : __ Salem Office - 132971
Receiving This Service:
b. If the service is shared by all entities on a Block 4 workshest, list the worksheet number (e.g., A-1):
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G R | J K
Monthly § charges fHow much of the §| Eligible monthly #of |Annual pre-discount$| Annual non- | How much of | Annual eligible pre- | Total program | % discount| Funding Commitment $
{total amount per | amountin (A) is pre-discount months | amount for eligible | recurring (one- |the $ amount in| discount $ amountJyear pre-discounf  {from Request
month for service) ineligible? amount service recurring charges  { time) $ charges [(F) is ineligible?|for one-time charge $ amount Block 4 {1xJ)
{Aminus B) |provided in {CxD) {F minus G) (E+H) Worksheet)
program
year
406.25 0 406.25 12 4,875 0 0 0 4,875 | 44% 2145
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Entity Number 132971 Appilcant's Form ldentifler _ CESA2 2002 1A
Contact Person Candace Vanderlip _Phone Number {80A) 750.5232

Block 6: Certifications and Signaturé

24 The applicant is eligible for support becausa it includes: {Check one or both.)

a M schools under the statutory dafinilions of elemantary and secondary schools found in the Elemantary
and Secondary Education Act of 1965, 20 U.5.C. Secs. 8801(14) and {25), that do not operate as for-
profit businesses and do not have endowments sxceeding $50 million; and/or

b [ tibraries or library conscrtia eligible for assistance from a state library administrative agency under the
Library Services and Technology Act of 1986 that do not operate as for-profit businesses and whose
budgets are completely saparate from any schoaols, including, but not limited to, elementary and
secondary schools, colleges, or universities.

25 The schoals and libraries | represent have secured access to all of the resourcas, including computers,
training, software, maintenance, and electrical connectlong necessary 1o make effective use of the
sarvices purchased as well as o pay the discounted charges for eligible services.

26 All of the Individual schoals, libraries, and library consartia listed In Block 4 are covered by:
a [ an individual technology plan for using the servicas requested in this applicalion; andfar
b ] highar-level.technology plan(s) for using the servicas requestad In this application; or
¢ [J no technology plan needed; applying for basic local and long distance telephone service only

27 Status of technology pians (if rapresenting muitiple entitles with mixed technology plan status, check both a and b):
a ¥ technology ptan(a) has/have been approved,
b [ technology pian{s) will be approved by a state or other autharized body.
¢ [[] notachnolagy plan needed; applying for basic local and long distance telephone service only.

28 | certify that the entities eligible for support that | am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 | certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be soki, resold, or transferred in considaration for
money or any other thing of value,

30 | cectify that the enlity(ies) | reprasent has complied with all program rules and | acknewledge that fallure

to do s0 may result in denial of discount fundlng and/or cancelation of funding commiiments.

1) | understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and lbraries that are treated as sharing In the service,
receive an appropriate share of benefits from those services.

2 | recognize that | may ba audited pursuant to this application and will ratain for five years any and all
workshaats and other recortds that | rely upan {a fill gut this application. :

33 | cerlify that | am authorized Lo submit this request on behalf of the above-namad entities, that.| have
examined this request, and to the bast of my knowiedge, Informiation, and belief, all statements of fact
contalned hereln ara true.

o it _
!34 Signature E!QQ @ﬂﬁs"’ 35 Date \l 17-]Dl

38 Printed name of authorized person Bill Barrow

I 37 Title or position of authorized personinterim Agency Administrator

|38 Telaphone numbaer of authorized person:  ( 608 ) 758-6232 , Oxt. 302

Persons wiittully making false statements on this form ¢an be punished by fine or forfelture, under the Communications Act,
47 U.8.C. Saca, 502, 303{h), or fine or imprisonment under Title 18 of the Unlted States Code, 13 UL.5.C. Sec. 1001,
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Entity Numbar __ 132971 Applicant's Form Identifier CESA2 2002 1A
Cantact Persan __Candace Vanderiip, : Phone Numbar {6Q8) 758-6232

NOTICE TO INDIVIDUALS: Saction 54 504 of the Fedsral Communications Commission’s rules requires all schools and libraries ordering
servicas that are sligible for and seaking universal service discounts to file this Services Ordered and Cartification Fonm (FCC Form 471) with the
Universal Service Adminisirator, 47 C.F.R. § 54.504. The collection of information stems from the Commisslon’s authority Undar Section 254 of
ths Communications Act of 1934, as amendad, 47 U.S.C. § 254, The data In the report will be used to ensure that schools and libraries comply
with the competitive bidding requiremnent contained in 47 CF.R. § 54.504. Al schoaols and librarfes planning to order service aflgible for unlversal
service discounts must file this fonm themseives or as puart of a consortium.

An egency may nat eonduct of spensor, #nd a pergort /s nol required to respond 1o, & collaction of Information unless (I displays a currently valid
OME control number.

The FCC Is authorized under the Communications Act of 1934, as amended, ln collect the personal informetion we request in thia form, Wa will
use the information you provide to determine whether approving this application is in the public interest. if we balleve there may be a violatlon or a
potential viclation of a FCC statute, regulation, rule aor order, your application may be referred (o tha Federal, siate, or local agancy responsibla for
invastigating, prosecuting, enforcing, or Impiementing the statute, ruie, ragulation ar order. In cartain cases, the information In your application
may be disclosed to the Department of Justica of a court or adjudicative body whan (a) the FCC; or (b} any employea of the FCE; or (c} the United
States Government Is a party of a procaeding before the body or has an interest In the proceeding.

If you awe a past due debt to the Faderal govemmant, tha taxpayer identification number (auch as your social sscurity numbar) and other
information you provide may alsa be disclosed to tha Department of the Treasury Financial Managemant Service, other Fedaral agancies and/or
your emplayer to offset your salary, IRS tax refund or other pgymentsa to collect that debd, Tha FCC may also provide tha information fo thesa
agencies through the matching of computer reconds when authorized.

If you da not provida tha infarmation we requast on tha form, the FCC may delay processing of your application or may relurn your application
without action.

The foragoing Nolice ks requited by the Privacy Act of 1874, Pub, 1. No. $3-579, December 31, 1974, 514).5.C. § 552, and the Paperwork
Reduction Act of 1985, Pub. L. Nc. 104-13, 44 U.5.C. § 3501, et saq.

Public reparting burden for this collaction of Information ls estimated to average 4 hours par responss, including the tma for reviswing instructions,
searching existing data sources, gatharing and maintaining the data nseded, completing, anl reviswing tha collection of informatfon. Send
comments regarding this burden estimale or any othar aspect of this collection of information, including suggestions for reducing the reporting
burden to the Faderal Communications Commissfon, Ferformance Evaiuation and Rscords Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
¢/o Ms. Smith

3833 Greenway Drive
Lawrence Kansas 66046
(888) 203-8100
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ATTACHMENT # PHONE SERVICE - #1 & INTERNET SERVICE - #1

Service
Provider

Ameritech ------
Ameritech
Ameritech
Ameritech
Ameritech
Ameritech
Ameritech
Ameritech ------
AT&T
AT&T
CenturyTel -----
CenturyTel
CenturyTei -----
Mc Leod USA ----Long Dist
Powercom -----
Powercom
Powercom
Powercom
Powercom
Powercom
Powercom
Powercom
Powercom ----
U 8 Cellular ---—-- Cellular
Verizon ---—
Verizon
Verizon
Verizon
Verizon ----- !
Chorus Comm Group LT
Chorus Comm Group LTD

Long

Long
--Distance

SPIN#

143001856
143001856
143001856
143001856
143001856
143001856
143001856
143001856
143001192
143001192
143001819
143001819
143001819
143000074
143001117
143001117
143001117
143001117
143001117
143001117
143001117
143001117
143001117
143003952
143004791
143004791
143004791
143004791
143004791
143003952
143003952

internet

Billing Account
Number

920 674 5577 1417
920 261 8716 9255
608 250 5210 131 6
608 756 3147 420 2
608 7550743 228 5
920 674 0666 659 1
920 563 8306 623 1
608 741 6687 297 5
053 172 6237 001

053 208 7817 0N

157 868 0005

608 868 4717

262 593 5979
3681861

16483

16485

16486

16487

16488

16489

16490

16491

17526

360004725
166708279500280900
166840270217696800
166820271422166104
166820279514098508
166775273924112703
0002813890
0003206467

Contracting
Party

CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
CESA #2
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Attachment # WM-1.g CESA 2 - WiscNet

Description of Internet Access Service(s) SLD Program Year 2001-2002

Oclober-November 2000 Adjusted Prime-Time Maximum Internet Service Flow-Rate {(bits per second):

April 2002 Estimated Prime-Time Maximum Internet Service Flow-Rate (bits per second):

Tuesday, December 12, 2000

Contract Number (CESAQ02-0102-g
Service Provider WiscNet
SPIN 143004351
Contracting Party CESA 2
Services
Service Start Date | One-Time Cost Monthly Cost Annual Cost
" [WiscNet BackDoor Service 07/01/2001 $0.00 $0.00 $0.00
WiscNet Circuit Charge 07/01/2001 $0.00 $0.00 $0.00
WiscNet Emait Service 07/01/2001 $0.00 $20.50 $246.00
WiscNet Internet Service 07/01/2001 $0.00 $514.33 $6,172.00
WiscNet IP Address Block Charge | 07/01/2001 $0.00 $0.00 $0.00
WiscNet ListServ Service 07/01/2001 - $0.00 $8.33 $100.00
iscNet Startup Charge 07/01/2001 $0.00 $0.00 $0.00
WiscNet Upgrade Charge 07/01/2001 $0.00 $0.00 $0.00
Totals -$0.00 $543.17 $6,518.00
Comments

99752
249380
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Attachment # WM-1-g WestoshaSpecialEd - WiscNet

Description of Internet Access Service(s) SLD Program Year 2001-2002

Contract Number WestoshaSpecialEd-0102-g
Service Provider - \WiscNet —-
SPIN o 143004351 )
Contracting Party __ WestoshaSpecialEd
Services
_ Service | StartDate | One-Time Cost | Monthly Cost | Annual Cost |
WiscNet BackDoor Service | 07/01/2001 $0.00 - §000 $0.00
WiscNet Circult Charge ' 07/0112001 $0.00 T $000 $0.00
WiscNet Emall Service 07/01/2001 $0.00 $0.00° '$0.00
WiscNet internet Service 07/01/2001 $000 $406.25 $4,875.00
WiscNet IP Address Block Charge | 07/01/2001 $0.00 7$0.00 $0.00
WiscNet ListServ Service 07/012001 | "$0.00 $0.00 %000
WiscNet Startup Charge | 07/0172001 $0.00 ~$0.00 $0.00
iscNet Upgrade Charge 07/01/2001 = $0.00 |  $0.00 $0.00
" “Totals | | $6.00 $406.23 |  $4.875.00
Comments
October-November 2000 Adjusted Prime-Time Maximum (nternet Service Flow-Rate (bits per second): 5473
April 2002 Estimated Prime-Time Maximum Intemet Service Flow-Rate (bits per second): 13683

Tuesday, December 12, 2000



